Group analytic psychodrama might seem to many a contradiction of terms. Group analysis would not meet the requisites for a truly psychoanalytic technique nor would the discrepancies between psychodrama and psychoanalysis warrant a combination of these therapeutic approaches (16) . An additional difficulty is encountered whenever an attempt is made to apply in child psychiatry, methods which were initially designed for adults. These issues will be discussed in the presentation of group analytic psychodrama as the treatment of choice for psychoneurotic illnesses during the late latency period.
Specific features of the normal development of the child are relevant in this respect and will be examined first, so that these may guide us in the selection of the most appropriate form of therapy for children of this age.
Play is a child's natural means of expression and the reflection of his conscious and unconscious, functional and conflictual, utilitarian and hedonistic motivations or needs; it is also used as an experimental and exploratory procedure for the mastery of external and internal dangers, for the solution of past and anticipated problems (1, 19) . Such is the importance of play in the normal activity of a child, that it can rightly be said that any contact with children under the age of ten involves play. This rule would naturally apply to all prolonged psychotherapeutic relationships, from 'the psychoanalytic play technique' (12) , elaborated by Melanie Klein, to the less systematized forms of 'play therapy' (4 
427
Gild psychologists have described characteristic patterns of play at different stages of development and observed a turning point in children's games around the age of eight years (18). Blind man's buff, forfeits, cops and robbers, counting rhymes, to quote a few games commonly encountered between the ages of seven and ten, typically require social co-operation, distribution of roles and observance of rules. The unity of such groups of playmates is dependent on the pursuance of the game and not, as with younger children, on the authority of a leader or on the presence of an adult (10) .
At this period, a child does not resort adequately to words and concepts alone; action pervades his mental, emotional and social life. Psychodrama offers the unique possibility of meeting the therapeutic needs of the latency child by using action for a symbolic dramatization of his conflicts.
Concurrently, the process of socialization undergoes an extensive transformation and a new style of object relationships is expressed in the child's contacts with his peers, albeit the original family ties remain very powerful ( 10) . Jean Piaget explains it by a decrease of egocentrism and Henri Wallon by an increase of sociability (18). The analyst Susan Isaacs refers to "the middle years of the latency period" as being the time children are able to identify with their peers and form stable groups (11) . Roger Cousinet, an educator, attributes to an intensification of social hunger the emergence of spontaneous group formation by clusters of six among pupils from eight to eleven allowed to organize their own program and work at school (14) .
At this critical phase of his social development, which is impaired and endangered by inner stresses and external pressures, the neurotic child can only derive a greater benefit from the ex- perience of being treated with a group of peers by a group of adults, as in group psychodrama.
Group analytic psychodrama (7) differs from other psychoanalytic group therapies by the introduction of a plot which is enacted by the patients and cotherapists; by the use of technical devices, borrowed from Moreno's psychodrama (17) , such as doubling, mirroring, role reversal, which are used in overcoming denial, isolation and reaction formation; the adjunction of co-therapists of both sexes, also known as auxiliary egos, whose functions are to act parts assigned to them in the play and, under the director's instructions, to apply psychodramatic interventions.
In an analytic approach such as is suggested here, the therapist, or director, would be expected to refrain from the physical and overt involvement which role playing implies and to remain alert somewhat at a distance in order to perceive and interpret what is going on between the protagonists. The addition of co-therapists in this form of treatment is more than compensated for by the constant training facilities it offers for future therapists, who will in tum constitute a team with other co-therapist trainees.
These variations are compatible with an analytic situation if they are used as a means to foster insight in the patients and to facilitate analysis of the transference, resistances and defences by the therapist (9). They do not interfere with the analyst's privileged position as long as his attitude remains a neutral, interpretive and ungratifying response to the patients' demands.
The writer's personal experience may be 'Pertinent at this point. In January 1959, in the Department of Child Psychiatry headed by Dr. Denis Lazure, whose active encouragement he gratefully acknowledges, he began treating by group analytic psychodrama three boys and two girls, age nine, diagnosed hystericalor obsessional (6) .
He was convinced, by a successful attempt during the previous year with five pre-adolescent psychoneurotic girls, that from the age of eleven children could be analyzed in groups (5) . (This opinion was later confirmed (2) by Dr. James Anthony's reporting on his 'small room' and 'small circle' interpretive techniques with groups of latency children and adolescents.) He had previously worked for several years in Paris and in Montreal with groups of adults in a variety of therapeutic settings; he also had gained very valuable experience in individual analytic psychodrama with adolescents in Paris under the direction of Dr. Serge Lebovici (13) , and knew that Mr. Didier Anzieu had evolved an analytically inspired but quite distinct psychodramatic technique with groups of pre-adolescents (3) .
In this first experience we were constantly faced with acting out and I had nearly become resigned to leave the field to others when I was stunned to hear a nine-year-old boy make use of an interpretation that had been given a few weeks before, although I was sure at the time, in the noise and action of the therapy room, that he had paid no attention to what was being said. When we terminated, after approximately fifty sessions, I told the young patient that he need not come back, for now "he understood".
Through an unusual concourse of circumstances I was informed of his progress. I was told that he did not immediately grasp the exact meaning of my parting words; a few months later, he came out with this spontaneous remark: "I know now what Dr. Boulanger meant. He meant to say that if you want something you must go after it". (One of the main reasons for his referral to the Clinic had been his passive and masochistic character.) At about the same time, he had a dream which he recounted to his family, adding the uninvited comment: "I know what you would like me to say: that the General is Father and the Messerschmitts represent Dr. Boulanger." A child of that age could therefore gain insight into his inner conflicts through interpretation, and such an insight could be lasting and therapeutically effective. That day marked the real birth of group analytic psychodrama in Canada. Three teams are now treating fifteen patients by this technique, whose ages range from seven to ten, in Sainte-Justine Hospital's Department of Child Psychiatry.
A first selection of patients for this type of treatment is made by the Director of Group Psychotherapy on the recommendation of staff psychiatrists, according to age and to diagnosis. Preference is given to the ages between seven and nine. Children who are hyperactive, physically or intellectually defective, delinquent or predelinquent, prepsychotic, psychotic, are eliminated; psychoneurotic character structure, symptom formation and inhibition seem the best indications.
When a new group is to be formed, parents of patients on the waiting list are seen in an intake group session by a psychiatrist and social worker. This procedure eliminates unmotivated families and enables a much more successful and rapid working through of resistances. Children are sent a letter, with a copy to the parents, for their first appointment; they are advised that after missing two sessions without due cause, they will be considered as having abandoned treatment.
Groups are kept open and number an average of five children. Vacancies are filled as soon as possible with appropriate timing and without consultation of the remaining patients. Groups are mixed; boys and girls are, whenever feasible, matched in age and physical development; boys generally outnumber girls in this age bracket.
Sessions are held weekly, at the same time and on the same day of the week, lasting between half-an-hour and 45 minutes. A year of treatment 'consists of forty sessions and the total duration varies between one and two academic years.
No individual interviews nor parallel forms of therapy are available to the patients. Confidentiality of the treatment is complete. No one who is not a full participant is admitted to sessions; no one-way mirror is used for observation. Parents are asked to meet the therapist and cotherapists in a joint session with their children before Christmas and before the summer vacation, for an assessment of the patients' progress and a study of the family dynamics. No other contact is maintained between the children's therapists and their parents. As a rule, the latter are given, according to their needs, analytically-oriented, non-directive or supportive treatment at weekly intervals by independent therapists, in groups of mothers, fathers or couples; some children have been greatly helped without any other member of the family taking an active part in the process.
The therapy room is used for many other purposes at different periods of the day. It measures approximately 300 square feet and would appear to be square without two partitions 40 inches wide at each side of the wall. The room thus appears to contain two unequal areas, one measuring 13 by 17 and the other 5 by 17. This accidental design is exploited to delimit two distinct territories -the larger one is used by the group in full session and for the locus of the drama; the smaller one is reserved for those who are not playing. There are two tables, which are generally pushed in the above mentioned retreat, and twelve chairs, which can serve any purpose, from their normal function to any other imagined destination -a bedroom, a bank, a jail, an operation table, a Cadillac, etc. There are no props nor toys and children are requested to leave in the receptionist's care anything which a child on a formal visit would not be expected to carryon him, namely fire-crackers, bubble gum, chips, water-pistols, rouge, comics, etc.
Children enter first, followed by the co-therapists and finally the therapist, who invites all present to sit on identical chairs arranged in a circle. An extra chair is provided indicating, both in reality and in fantasy, that the group is never closed. Ncrmallyvthe children make up a story, distribute roles, enact the play, and form a circle with the therapists at the end of the session. Acting out tendencies, such as leaving one's chair, wrestling, are immediately interpreted and no one is allowed to hurt or injure anyone even while playing.
A common group tension is recognized when agreement has been reached on a theme. The 'here and now' interpretations, directed at the group, are perhaps facilitated by this type of therapy. Ezriel's model is our frame of reference (8) .
Deviations from the original plot, alterations in the expected role behaviour during the playas well as reactions and comments observed before, during and after the play, all these productions are considered as associations subject to interpretation.
Exceptionally, the therapist will suggest a theme. On the first session of a group, none of the three patients present had previous experience in therapy and one was feeling nauseated and nodding negatively when asked if he liked coming to the hospital. A doctor's game was suggested. A child and his mother go to the doctor, but when asked if they have any complaints both answer that "nothing is wrong". It turned out that the two other patients also felt nauseated on the bus that took them to the hospital. The same resistance to treatment and defence against anxiety could be interpreted to the two boys and the girl. Later during the year, it was decided to recommend for residential treatment, a patient who had become unmanageable in the group and was threatening its survival. A plot was imagined by the therapist: the patient's parents have just received a letter requesting them to come to the hospital for information about their son. Five consecutive sessions were taken by this matter; the members of the group, playing the patient's role, the psychiatrist's role, the role of a lunatic, the role of each other in succession, finally decided that another form of treatment was indicated for this particular boy.
There should not be more than a tenth of the total number of sessions without a psychodrama being played. If the patients do not elaborate sufficiently or agree on a theme, or if too much time is spent in discussion and too little is left for playing, the session is conducted on the lines of verbal group analysis. Some of these sessions are mainly defensive in character and they are interpreted as such. At other times, a session is needed to work through material of a previous session, which was abruptly terminated or which was highly charged with affect. For instance, during a session immediately preceding Christmas, a female co-therapist and I had been absent. (More fantasies are elicited when no previous notice is given of a therapist's departure or return.) Two weeks later, she was still away, and I had returned. Only two boys were present. (One had lost his father at the age of twenty months, the other had a normal home.) Both were sure that she was extending her vacation, but that I could not have been on a holiday, that I would not leave them without a valid reason. The fatherless child looked extremely anxious and depressed; the other became very agitated and gave a timetable of his father's daily activities which made him appear to be quite as fatherless. They both shared the same unconscious fantasies about their mother and father, as reflected on my co-therapist and on myself.
Identifications are easily recognizable and one can follow the regressions and progressions of a child through the sequence of roles he will play around the same theme: e.g., being the robber, the robbed shoemaker, the policeman, the prosecutor, who, during the trial, reveals his true identity as the leader of the underworld, becoming later a father who takes away his child from the mother, then going five months back to the holdup story in the role of the robbed shoemaker and, in the last session, both wishing and fearing to be the doctor.
The projections of the 'children on the adults are also quite interesting to follow through. A male co-therapist early became equated with the primitive and retaliating superego, first of a strict school principal and later of a policeman who would shoot back and kill; gradually he changed into the less threatening and more helpful images of a stretcher-bearer and of a surgeon.
The content of the stories is frequently transparent. In all the robberies, amidst the shooting and killing, one boy always took time off to eat a hot dog or a dish of spaghetti, linking together, in this manifest content, castration anxiety and oral deprivation. A series of hold-ups showed a progressive genitilization in three succeeding sessions: a grocery store is robbed with the intent of buying a car, but the thief does not collect a sufficient sum of money for the transaction; then a bank is held up and he buys a float of cars; finally, he sneaks away from the shoe store with a pair of shoes for his wife.
For all those who are familiar with other techniques recommended for neurotic children of the latency period, the distinctive features of group analytic psychodrama are unmistakable. In role playing, play therapy, dramati-c catharsis or activity group therapy, the direct gratification which is provided to the child's instinctual demands, precludes the necessary conditions for the establishment of an analytic situation and the use of a symbolic means of expression for his internalized conflicts.
]. L. Moreno, the creator of 'psychodrama', has repatriated play and drama to the human heritage (15) . In the gardens of Vienna, an outgrowth of the Stegreititbeater, psychodrama burst with spontaneity and children were the first natural protagonists to take part in this make-believe. Heralded by its prophet as the third revolution of mankind, it was scheduled to start where psychoanalysis had stopped; but by reinstating catharsis and acting out as therapeutic goals, Moreno In Beyond the Pleasure Principle, Freud discusses play of children. He says: "We see that children repeat in their play everything that has made a great impression on them in actual life, that they thereby abreact the strength of the impression and so to speak make themselves masters of the situation...." "In passing from the passivity of experience to the activity of play, the child applies to his p1ayfellow the unpleasant occurrence that befell himself and so avenges himself on the person of his proxy ... ." "We may add the reminder that the dramatic and imitative art of adults which differs from the behaviour of children in being directed towards the spectator, does not however spare the latter the most painful impressions e.g., in tragedy and yet can be felt by him to be highly enjoyable."
I quote the master because Dr. Boulanger expressed some slight anxiety that "group analytic psychodrama might seem to some a contradiction of terms". It seemed to me however, in reading his paper that Dr. Boulanger has again shown the fertility of imagination and verve that we have come to expect from him. I would like to express my personal gratitude to him for his paper. It would appear that the marriage of psychoanalytic interpretation to the psychodrama is a most interesting and reasonable development.
I wonder why it has not long since become a popular technique. Certainly individual psychoanalysis of children using dramatic as well as graphic and other play activity is older than some of its practitioners-Mrs. Klein started in 1919 and published in 1921. Psychodrama was certainly talked about in 1949 when I started at The A.M.1. I suppose there is a certain fear of seeming ridiculous, narcissistic or histrionic that inhibits some of us, or perhaps it is the intensity of emotions, or the danger of unexpected revelation which puts us off. The plot may not be accurate. Whatever it is I am one person who, listening to Dr. Boulanger, is determined to take his idea and put it into practice in my own program with children.
lDirector, Children's Foundation of British Columbia, Vancouver, B.C.
